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Appendix A

- Long-ermears faciity resident

- Broad-spe ctrumantbiotios in
previus S0 days

- Prior history of resistant pathogens|

'Vancomycin IV (nomogram)*

PLUS
Vancomycin IV (nomogram}*

Levaquin 750mg PO g24h

8

P seudom onas,

CAP B H.i 1g IV q24h Levaquin 750mg IVIPO q24h |Levaquin 750mg PO q24h  |No stuctural lung disease, |*QTc prolongation in FQs/macmlides
M.catarhalis, M pneumonia, PLUS oR no immunocompromise(C): |*Patients at risk br Pseudomonas should bel
C.pnemoniae Azithromycin 500mg PO QDAY x1, 5 treated as HCAP
250mg QDAY x4d Cefpodoxime 200mg PO BID [ oderate IC and/or structural|*M oderate IC=rem ote solid organ transplant,
PLUS one ofthe following: lung disease: chronic im munosuppression
Aspiration AND Azithromycin 500mg PO 7 10mg/day), immunom odulators,
cavity, alcoholic, empyema, poor QDAY x1, 250mg QDAY x4d Signifcant IC, poor initial ”:‘ D4=200
i or ) nical response, andlor Signifcant IC=newsolid organ transplant,
Ampicillin/Sulbactam 3g IV q6h Doxycycline 100mg PO BID q active chem otherapy, HIVICD4<200,
iniially inappropriate therapy:|
10-14 '
HCAP: Pseudomonas, MRSA, MDR ﬂz_u_._w__m allg: Based on culture results. Uncom plicated/ *Obtain sputum culture when possible
- Hospitaization in previous 90 d2ys [GNRs Cefepime 1g IV q8h 1£no culture results available:  [improvement vithin 72h: “PCN allg AND suspect aspiration: Add

M etronidazole 500mg IV g8h (if Vancomycin
has already been d/c'ed, add Clindamycin
500mg IV q8h)

- purulent drainagaiexudate w ithout
drainabie abs cess

hemolytic strep lik ely not
necessary)

Linezolid 600mg PO q12h
OR

Ceftaroline 600mg IV q12h
OR
Daptomycin 4mgikg IV q24h

0
OR
Clindamycin 300450 PO TID
OR

Doxycycline 100mg PO BID

May need longar duraton based
on cinicslresponse; consider ID
consult

| Severs=tuonral bng diesse Lif-threatening allg: Stenotrophomonas, “Linezolid 600mg IV/PO q12h can be
. Frequent COPD exaoerbatons |Aztreonam 1g IV q8h |Acinetobacter, substituted if Vancomycin intolerance (SSRI
requing steroids or antbiotics PLUS or Burk holderia: interaction, CBC monitoring ©r cytopenias)
Vancomycin IV (nomogram)* 14 Consider adding Azithromycin 500m g qday
x1, then 250m g qday x4d IF suspect
atypicals
HCAP: (lover risk) S. pneumonize, H.influenzae, Ceftriaxone 1g IV q24h Levaquin 750mg IVIPD q24h |Levaquin 750mg PO q24h *QTc prolongation in FQsimacrlides
- Chvonie dislysis, hore infusion or | M.catamhalis, M pneumonis, PLUS OR “goal Vancomycin trough 10-15
wound care w thout ofer risk C.pnemoniae Azithromycin
factors Cefpodoxime 200mg PO BID
Aspiration AND PLUS one ofthe following:
cavity, sicoholic, empysms, poor Azithromycin 500mg PO
dentition: QDAY x1, 250mg QDAY x4d
Piperacillin/Tazobactam 4.5g IV q8h or
Doxycycline 100mg PO BID
Mild/Moderate: nitazoxanide, N/A M ild/M oderate: *Flagyl interacts with coumadin
- D continueichangs antibictics <1 5x taz2inz | Metronidazole 500mg PO TID , IVIG, stool 10-14 *See UMHS guidelines for treatment of
ﬂﬂwﬂmx.ﬁ sosiers witrostan |BORTE s i2oenl aﬂmw aum Uﬂw_ﬂﬂwﬂ in v recumences, relapses and vancomycin taper
seprapriate ndicaton. WEC> 12K or crastnine 1 5x bassine | Vancomyein 125mg PO QID = oD d 10-14
- Implement i fection control . s - — approsal required .
rEasures Sewere vith complications; [Seere vith com piications: Sewere vith complications:
Hypornsion, shock, ieus, o negacoln | Metronidazole 500mg IV g8h at least 1014, consult ID
PLUS
'Vancomycin 500mg PO QID
(consider Vancomycin enemas ifileus;
surgical consulation)
Non-purulent cellu Beta-hemolytic streptococcus, | Cefazolin 1g qah Clindamycin 600mg IV g8h _|Cephalexin 500mg PO Q1D [7-10 *Linezolid 600mg IV/PO q12h can be
MSSA OR substituted if Vancom ycin intolerance (SSRI
Clindamycin 300450 PO TID interaction, CBC monitoring br cytopenias)
*Baseline and weekly CK for Daptomycin
_ = = goal Vancomycin tough 10-15
CA-MRSA (therapy for Beta- 'Vancomycin IV (nomogram) Linezolid 600mg PO q12h Cephalexin 500mg PO QID
hemolytic strep likely not OR PLUS
necessary) Ceftaroline 600mg IV q12h TMP-SMX 1 DS PO BID-TID
Sus pectif or OR
- netmproving on IV-B-iactam Daptomycin 4mgikg IV q24h
>48 hours Clindamycin 300450 PO TID
apidly progressive infecton
OR
- signs of systemc toxicity
Cephalexin 500mg PO QID
PLUS
Doxycycline 100mg PO BID
Purulent cellul CA-MRSA (therapy for Beta- 'Vancomycin IV (nomogram) MP-SMX 1 DS PO BID-TID |7-10 *blood cuttures and culture from exudate

recommended in patients with Ever, rapidly
progressite celluiitis, signs ofsystemic
ilness

*goal Vancomycin tough 10-15
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